




























管から換気までに細分して計測した．結果：気管挿管は 90 人とも 1回目で成功し，歯牙や口
腔内の損傷などの合併症の発生はなかった．挿管時間は KV群で 28.3±6.1 秒，AWS 群で
28.4±7.2 秒，ATQ群で 40.0±11.4 秒であり，KV群，AWS群で有意に短かった（p＜ 0.0001）．





























































　麻酔導入はレミフェンタニル 0.2 ～ 0.4μg/kg/
min，プロポフォール 1～ 2 mg/kg を用いた．入眠




















































　総挿管時間は，KV 群が 28.3±6.1 秒，AWS 群





















Devices AirtraqⓇ KingvisionⓇ AirwayscopeⓇ
Age（year） 55.5±19.9 59.3±18.2 55.6±14.9
Sex （Male/Female） 16/14 16/14 18/12
ASA Grade （1/2/3） 12/16/2 12/16/2 10/19/1
Height （cm） 163.5±11.9 162.7±10.5 164.8±10.6
Weight （kg） 64.3±13.0 61.7±13.3 63.1±8.9



















































Table 2　Time to intubation
Devices AirtraqⓇ KingvisionⓇ AirwayscopeⓇ
To visualize vocal code （sec） 22.6±8.2＊# 14.7±5.0＊＊ 11.3±4.8
To intubate （sec） 9±3.5＊## 7.0±1.7＊ 4.7±2.9
To ventilate （sec） 8.3±2.9＊### 6.6±1.9＊ 12.4±2.4
Total time for laryngoscopy and intubation （sec） 40.0±11.4＊# 28.3±6.1 28.4±7.2
＊ p＜0.0001 vs Airwayscope
＊＊ p＝0.009 vs Airwayscope
# p＜0.0001 vs Kingvision
## p＝0.015 vs Kingvision
### p＝0.005 vs Kingvision
Table 3　View of glottis
Devices AirtraqⓇ KingvisionⓇ AirwayscopeⓇ
Cormack/Lehane Grade
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　Abstract 　　 Background : Several types of new indirect laryngoscopes have been developed recent-
ly.  Some studies have suggested that these laryngoscopes are advantageous over the traditional Macin-
tosh laryngoscope.  However, there are only a few studies investigating the usability of those devices.  In 
this study, we evaluated the usability of three types of indirect laryngoscope, Airtraq （ATQ）, Kingvision 
（KV） and Airwayscope （AWS）, for routine airway management in terms of intubation time and the 
view of the glottis.  Method : A total of 90 patients scheduled for elective operation were randomly allo-
cated to three groups. All of the patients were evaluated as having a normal airway.  In each group, 
ATQ, KV or AWS were used for oral intubation.  All procedures were performed by staﬀ anesthesiolo-
gists who had similar levels of experience with these devices.  The time for intubation, the Cormack 
scores of the view of the glottis and the complications during and after oral intubation were documented 
and compared among those groups.  Results : Intubation time of ATQ group （40.0±11.4sec） was signiﬁ-
cantly longer than that of KV （28.3±6.1sec） and AWS （28.4±7.2sec） groups （p ＜ 0.0001）.  The glottis 
view of AWS groups was superior to that of ATQ group （p ＜ 0.005）.  Conclusion : We compered the us-
ability of three newly developed indirect laryngoscopes.  KV and AWS showed signiﬁcant advantages 
over ATQ in terms of intubation time.  More investigations are still needed to evaluate the usability of 
these three laryngoscopes for various clinical situations.
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